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An  Ordinance  creating  a  consumptives’  hospital  depart¬ 
ment,  AND  REPEALING  CHAPTER  6  OF  THE  ORDINANCES  OF 
1903,  AND  AMENDING  SECTION  1  OF  CHAPTER  2  OF  THE 
Revised  Ordinances  of  1898. 

Be  it  ordained  by  the  City  Council  of  Boston,  as  follows: 

Section  1.  The  Consumptives’  Hospital  Department  shall 
be  under  the  charge  of  a  board  of  seven  trustees,  who  shall  be 
legal  residents  of  Boston,  and  at  least  two  of  whom  shall  always 
be  women,  to  be  appointed  by  the  mayor.  During  the  current 
year  one  of  said  trustees  shall  be  appointed  for  the  term  of 
five  years,  two  for  the  term  of  four  years,  one  for  the  term  of 
three  years,  two  for  the  term  of  two  years,  and  one  for  the  term 
of  one  year,  beginning  with  the  first  day  of  May  in  the  year  1906, 
and  hereafter  in  the  year  in  which  any  term  or  terms  shall  expire, 
a  trustee  or  trustees  shall  be  appointed  for  the  term  of  five  years, 
beginning  with  the  first  day  of  May  in  the  year  of  appointment. 
Any  vacancy  occurring  among  said  trustees  shall  be  filled  by 
appointment  of  a  trustee  as  aforesaid  for  the  remainder  of  the 
term.  Said  trustees  shall  serve  without  compensation,  but  ail 
expenses  reasonably  incurred  by  them  in  the  performance  of 
their  duty  shall  be  paid,  if  approved  by  a  recorded  vote  of  the 
board  of  trustees.  They  shall  organize  the  first  day  of  May  in 
each  year,  or  as  soon  thereafter  as  may  be,  by  the  choice  of  a 
chairman,  who  shall  be  one  of  their  number,  and  of  a  secretary, 
who  may,  or  may  not,  at  their  discretion,  be  one  of  their 
number.  No  trustee,  nor  any  person  in  the  employ  of  said 
trustees,  shall  be  interested  in  a  private  capacity,  directly  or 
indirectly,  in  any  contract  or  agreement  for  labor  or  for  articles 
furnished  for  said  department.  Said  trustees  shall  have 
charge  of  the  expenditure  of  one  hundred  and  fifty  thousand 
dollars,  to  be  raised  by  a  loan  heretofore  authorized,  and  shall 
have  authority  to  purchase  land  suitable  for  such  a  hospital. 

The  said  trustees  shall  have  authority  to  erect  upon  said  land 
and  to  furnish  in  a  suitable  manner  a  building  or  buildings 
suitable  for  a  consumptives’  hospital,  the  total  expenditure  for 
such  purposes  not  to  exceed  the  amount  of  said  loan.  They 
shall,  after  the  erection  and  furnishing  of  said  building  or  build¬ 
ings,  have  charge  of  the  same  and  the  care  and  maintenance 
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thereof,  shall  purchase  all  food  and  other  supplies  needed 
therefor,  shall  make  all  needful  improvements  to  the  lands  and 
grounds  connected  with  said  hospital,  shall  have  charge  of  all 
real  estate  held  for  purposes  connected  with  said  hospital,  and 
pay,  or  cause  to  be  paid,  to  the  city  collector  any  income 
thereof. 

Sect.  2.  Said  trustees  shall  admit  to  said  consumptives’ 
hospital  only  persons  who  have  been  inhabitants  of  Boston  for  at 
least  two  years  preceding  the  date  of  their  application  for 
admission  to  said  hospital,  preference  to  be  given  to  those  per¬ 
sons  having  a  legal  settlement  in  Boston.  The  trustees  shall 
have  power  to  make  all  necessary  rules  and  regulations  for  the 
carrying  on  of  said  hospital  and  for  the  admission  of  patients. 
The  charges  for  the  support  of  such  inmates  of  said  hospital 
as  are  of  sufficient  ability  to  pay  for  the  same,  or  have  persons 
or  kindred  bound  by  law  to  maintain  them,  shall  be  paid  by 
such  inmates,  persons  or  kindred  at  a  rate  to  be  determined 
by  the  trustees  of  said  hospital,  and  all  amounts  so  received 
shall  be  paid  to  the  city  collector. 

Sect.  3.  Said  trustees  shall,  in  their  annual  report,  include 
a  statement  of  the  conditions  of  the  hospital,  the  number  of  its 
inmates,  -the  admissions  thereto  and  the  discharges  therefrom, 
and  the  deaths  therein  during  the  year. 

Sect.  4.  Chapter  2  of  the  Revised  Ordinances  of  1898  is 
amended  in  section  1  by  inserting  after  the  words  “Bath  Trus¬ 
tees”  the  words  “Consumptives’  Hospital  Trustees.” 

Sect.  5.  Chapter  6  of  the  Ordinances  of  1903  is  hereby 
repealed. 


Chapter  189  of  the  Acts  of  1906. 

An  Act  relative  to  the  care  of  tuberculosis  patients  in 

THE  CITY  OF  BOSTON. 

Be  it  enacted ,  etc.,  as  follows: 

Section  1.  The  trustees  of  the  new  hospital  for  consump¬ 
tives  in  the  city  of  Boston,  pending  the  erection  of  said  hospital, 
are  hereby  authorized  to  hire  not  more  .than  one  hundred  beds 
in  private  hospitals,  and  to  pay  not  more  than  five  dollars  a 
week  each  for  the  same,  for  the  use  of  needy  tuberculosis 
patients  who  are  residents  of  the  said  city. 

Sect.  2.  This  act  shall  take  effect  upon  its  passage. 

[Approved  March  2 4,  1906. 
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Chapter  248  of  the  Acts  of  1907. 

An  Act  relative  to  the  hiring  of  beds  in  private  hospi¬ 
tals  FOR  TUBERCULOUS  PATIENTS  IN  THE  CITY  OF  BOSTON. 

Be  it  enacted ,  etc.,  as  follows: 

Section  1.  Section  one  of  chapter  one  hundred  and  eighty- 
nine  of  the  acts  of  the  year  nineteen  hundred  and  six  is  hereby 
amended  by  striking  out  the  word  “five”  in  the  fifth  line,  and 
inserting  in  place  thereof  the  word  “eight,”  so  as  to  read  as 
follows :  —  Section  1 .  The  trustees  of  the  new  hospital  for  con¬ 
sumptives  in  the  city  of  Boston,  pending  the  erection  of  said 
hospital,  are  hereby  authorized  to  hire  not  more  than  one  hun¬ 
dred  beds  in  private  hospitals,  and  to  pay  not  more  than  eight 
dollars  a  week  each  for  the  same,  for  the  use  of  needy  tuber¬ 
culous  patients  who  are  residents  of  the  said  city. 

Sect.  2.  This  act  shall  take  effect  upon  its  passage. 

[Approved  March  28,  1907. 


Chapter  386  of  the  Acts  of  1907. 

An  Act  relative  to  compensating  the  commonwealth  for 

CARING  FOR  PERSONS  INFECTED  WITH  DISEASES  DANGEROUS  * 
TO  THE  PUBLIC  HEALTH. 

Be  it  enacted,  etc.,  as  follows: 

Section  1.  Chapter  two  hundred  and  thirteen  of  the  acts 
of  the  year  nineteen  hundred  and  two  is  hereby  amended  by 
striking  out  section  one  and  inserting  in  place  thereof  the 
following :  —  Section  1 .  Reasonable  expenses  incurred  by  the 
board  of  health  of  a  city  or  town  or  by  the  Commonwealth 
in  making  the  provision  required  by  law  for  persons  infected 
with  smallpox  or  other  disease  dangerous  to  the  public  health 
shall  be  paid  by  such  person  or  his  parents  if  he  or  they  be  able 
to  pay,  otherwise  by  the  city  or  town  in  which  he  has  a  legal 
settlement,  upon  the  approval  of  the  bill  by  the  board  of  health 
of  such  city  or  town  or  by  the  state  board  of  charity;  and  such 
settlements  shall  be  determined  by  the  overseers  of  the  poor, 
and  by  the  state  board  of  charity  in  cases  cared  for  by  the 
Commonwealth.  If  the  person  has  no  settlement,  such  ex¬ 
pense  shall  be  paid  by  the  Commonwealth,  upon  the  approval 
of  bills  therefor  by  the  state  board  of  charity.  In  all  cases 
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of  persons  having  settlements,  a  written  notice  sent  within  the 
time  required  in  the  case  of  aid  given  to  paupers,  shall  be  sent 
by  the  board  of  health,  or  by  the  officer  or  board  having  the 
powers  of  a  board  of  health  in  the  city  or  town  where  the  person 
is  sick,  to  the  board  of  health,  or  to  the  officer  or  board  having 
the  powers  of  a  board  of  health  in  the  city  or  town  in  which 
such  person  has  a  settlement;  who  shall  forthwith  transmit  a 
copy  thereof  to  the  overseers  of  the  poor  of  the  place  of  settle¬ 
ment.  In  case  the  person  has  no  settlement,  such  notice  shall 
be  given  to  the  state  board  of  health,  in  accordance  with  the 
provisions  of  section  fifty-two  of  chapter  seventy-five  of  the 
Revised  Laws. 

Sect.  2.  Section  two  of  said  chapter  two  hundred  and 
thirteen  is  hereby  amended  by  inserting  after  the  word  “diph¬ 
theria,”  in  the  third  line,  the  words, —  tuberculosis,  dog  bite 
requiring  anti-rabic  treatment, —  so  as  to  read  as  follows : — 
Section  2.  No  person  for  whose  care  and  maintenance  a  city 
or  town  or  the  Commonwealth  has  incurred  expense  in  con¬ 
sequence  of  smallpox,  scarlet  fever,  diphtheria,  tuberculosis, 
dog  bite  requiring  anti-rabic  treatment,  or  other  disease  dan¬ 
gerous  to  the  public  health  shall  be  deemed  to  be  a  pauper 
by  reason  of  such  expenditure. 

Sect.  3.  This  act  shall  take  effect  upon  its  passage. 

[Approved  May  7,  1907. 


Chapter  225  of  the  Acts  of  1908. 

An  Act  to  authorize  the  trustees  of  the  new  hospital 

FOR  CONSUMPTIVES  IN  THE  CITY  OF  BOSTON  TO  HIRE  BEDS 
IN  PRIVATE  HOSPITALS. 

Be  it  enacted ,  etc.,  as  follows: 

Section  1.  The  trustees  of  the  new  hospital  for  consump¬ 
tives  in  the  city  of  Boston  are  hereby  authorized  to  hire  beds 
in  private  hospitals  for  the  use  of  needy  tuberculous  patients 
who  are  residents  of  said  city,  until  the  said  new  hospital  is 
completed;  but  the  said  beds  shall  not  exceed  one  hundred  in 
number,  and  the  price  paid  therefor  shall  not  exceed  eight 
dollars  a  week  for  each  bed. 

Sect.  2.  This  act  shall  take  effect  upon  its  passage. 

[Approved  March  14,  1908. 
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Ordinances  of  1909,  Chapter  4,  Concerning  Admission 
to  the  Consumptives’  Hospital. 

In  the  Year  One  Thousand  Nine  Hundred  and  Nine. 

An  Ordinance  to  amend  chapter  four  of  the  Ordinances 

OF  1906  CONCERNING  CONSUMPTIVES’  HOSPITAL. 

Be  it  ordained  by  the  City  Council  of  Boston ,  as  follows: 

Section  two  of  chapter  four  of  the  ordinances  of  nineteen 
hundred  and  six  is  hereby  amended  by  striking  out  in  the 
second,  third,  fourth  and  fifth  lines  thereof  the  words  “have 
been  inhabitants  of  Boston  for  at  least  two  years  preceding  the 
date  of  their  application  for  admission  to  said  hospital,  prefer¬ 
ence  to  be  given  to  those  persons  having  a  legal  settlement  in 
Boston,”  and  inserting  in  place  thereof  the  words  “are  bona  fide 
residents  of  Boston  at  the  time  of  application  for  admission  to 
the  said  hospital.” 


Chapter  167  of  the  Acts  of  1911. 

An  Act  to  authorize  the  hiring  of  beds  for  tuberculous 

PATIENTS  IN  THE  CITY  OF  BOSTON. 

Be  it  enacted,  etc.,  as  follows: 

Section  1 .  Section  one  of  chapter  two  hundred  and  twenty- 
five  of  the  acts  of  the  year  nineteen  hundred  and  eight  is  hereby 
amended  by  striking  out  the  words  “said  new  hospital  is 
completed,”  in  the  fifth  line,  and  inserting  in  place  thereof 
the  words: —  first  day  of  July,  nineteen  hundred  and  sixteen, — 
so  as  to  read  as  follows : —  Section  1 .  The  trustees  of  the  new 
hospital  for  consumptives  in  the  city  of  Boston  are  hereby 
authorized  to  hire  beds  in  private  hospitals  for  the  use  of  needy 
tuberculous  patients  who  are  residents  of  said  city,  until  the 
first  day  of  July,  nineteen  hundred  and  sixteen;  but  the  said 
beds  shall  not  exceed  one  hundred  in  number,  and  the  price 
paid  therefor  shall  not  exceed  eight  dollars  a  week  for  each 
bed. 

Sect.  2.  This  act  shall  take  effect  upon  its  passage. 

[Approved  March  20,  1911. 
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Chapter  576  of  the  Acts  of  1911. 

An  Act  to  provide  for  the  maintenance  of  tuberculosis 

DISPENSARIES  IN  CITIES  AND  TOWNS  OF  TEN  THOUSAND 
INHABITANTS  OR  OVER. 

A 

Be  it  enacted,  etc.,  as  follows: 

Every  city  and  every  town  containing  a  population  of  ten 
thousand  or  more,  as  determined  by  the  latest  United  States 
census,  shall  establish  and  maintain  within  its  limits  a  dis¬ 
pensary  for  the  discovery,  treatment  and  supervision  of  needy 
persons  resident  within  its  limits  and  afflicted  with  tuber¬ 
culosis,  unless  there  already  exists  in  such  city  or  town  a  dis¬ 
pensary  which  is  satisfactory  to  the  state  board  of  health.  The 
said  dispensaries  shall  be  subject  to  the  regulations  of  the 
boards  of  health  of  the  cities  or  towns  in  which  they  are  respec¬ 
tively  situated.  A  city  or  town  subject  to  the  provisions  of 
this  act  which,  upon  the  request  of  the  state  board  of  health, 
refuses  or  neglects  to  comply  with  the  provisions  hereof,  shall 
forfeit  not  more  than  five  hundred  dollars  for  every  such  refusal 
or  neglect.  [Approved  June  22,  1911. 


Chapter  597  of  the  Acts  of  1911. 

An  Act  to  encourage  and  promote  the  building  and  use 

OF  TUBERCULOSIS  HOSPITALS  IN  CITIES  AND  TOWNS. 

Be  it  enacted,  etc.,  as  follows: 

Section  1.  Every  city  or  town  which  establishes  and  main¬ 
tains  a  tuberculosis  hospital  shall  be  entitled  to  receive  from 
the  Commonwealth  a  subsidy  of  five  dollars  per  week  for  each 
patient  who  is  unable  to  pay  for  his  support,  or  whose  kindred 
bound  by  law  to  maintain  him  are  unable  to  pay  for  the  same, 
but  the  city  or  town  shall  not  become  entitled  to  this  subsidy, 
unless,  upon  examination  authorized  by  the  trustees  of  hospi¬ 
tals  for  consumptives,  the  sputum  of  such  patients  be  found 
to  contain  bacilli  of  tuberculosis,  and  unless  the  hospital  be 
subject  to  the  inspection  of,  and  be  approved  by,  said  trustees. 

Sect.  2.  Said  trustees  of  hospitals  for  consumptives  shall 
certify  in  the  case  of  each  hospital  approved  by  them  as  pro- 
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vicled  in  the  preceding  section  the  number  of  patients  for  whom 
the  city  or  town  is  entitled  to  the  subsidy,  and  upon  such  cer¬ 
tification  the  subsidy  shall  be  paid  from  the  treasury  of  the 
Commonwealth  in  the  same  manner  in  which  other  claims 
against  the  Commonwealth  are  paid. 

Sect.  3.  This  act  shall  take  effect  upon  its  passage. 

(The  foregoing  was  laid  before  the  Governor  on  the  twenty- 
first  day  of  June,  1911,  and  after  five  days  it  had  “the  force  of 
a  law,”  as  prescribed  by  the  Constitution,  as  it  was  not 
returned  by  him  with  his  objections  thereto  within  that  time.) 


Chapter  613  of  the  Acts  of  1911. 

An  Act  relative  to  the  maintenance  of  isolation  hos¬ 
pitals  BY  CITIES  AND  TOWNS. 

Be  it  enacted ,  etc.,  as  follows: 

Section  1.  Chapter  seventy-five  of  the  Revised  Laws  is 
hereby  amended  by  striking  out  section  thirty-five  and  insert¬ 
ing  in  place  thereof  the  following: —  Section  35.  Each  city  and 
town  shall  establish  and  constantly  maintain  within  its  limits 
one  or  more  isolation  hospitals  for  the  reception  of  persons 
having  diseases  dangerous  to  the  public  health  as  defined  by 
the  state  board  of  health,  including  a  tuberculosis  hospital  or 
tuberculosis  wards.  Plans  for  the  construction  of  such  hospi¬ 
tals  shall  be  approved  by  the  state  board  of  health,  and  said 
hospitals  shall  be  inspected  by  the  state  board  of  health  or  by 
its  accredited  agent  at  least  twice  in  every  year.  But  if,  in 
the  opinion  of  the  state  board  of  health,  two  or  more  adjoining 
towns  or  a  city  and  contiguous  towns  can  advantageously 
establish  and  maintain  such  hospitals  in  common,  the  authori¬ 
ties  of  said  towns  or  of  such  cities  and  contiguous  towns  may 
enter  into  such  agreements  as  may  be  necessary  for  the  estab¬ 
lishment  and  maintenance  of  the  same.  Any  city  or  town 
which  upon  the  request  of  the  state  board  of  health  refuses  or 
neglects  to  comply  with  the  provisions  of  this  section  shall 
forfeit  not  less  than  five  hundred  dollars  for  every  such  refusal 
or  neglect. 

Sect.  2.  This  act  shall  take  effect  upon  its  passage. 

[Approved  June  30,  1911. 
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Chapter  17  of  the  Acts  of  1912. 

An  Act  relative  to  bringing  suits  for  the  recovery  of 

UNPAID  CHARGES  FOR  THE  SUPPORT  OF  INMATES  OF  STATE 
SANATORIUMS. 

Be  it  enacted ,  etc.,  as  follows: 

Section  1.  Section  ten  of  chapter  four  hundred  and 
seventy-four  of  the  acts  of  the  year  nineteen  hundred  and 
seven  is  hereby  amended  by  striking  out  all  after  the  word 
“  sanatorium  ”,  in  the  sixteenth  line,  to  and  including  the 
word  “laws”,  in  the  seventeenth  line,  and  inserting  in  place 
thereof  the  words : —  The  attorney-general  shall  upon  request 
of  the  board  of  trustees  bring  action  therefor  in  the  name  of 
the  treasurer  and  receiver-general, —  so  as  to  read  as  follows : 
—  Section  10.  The  charges  for  the  support  of  each  inmate 
in  a  state  sanatorium  shall  be  four  dollars  a  week,  and  shall 
be  paid  quarterly.  Such  charges  for  those  not  having  known 
settlements  in  the  commonwealth  shall  be  paid  by  the  com¬ 
monwealth,  and  may  afterward  be  recovered  by  the  treasurer 
and  receiver  general  of  the  patients,  if  they  are  able  to  pay, 
or  of  any  person  or  kindred  bound  by  law  to  maintain  them, 
or  of  the  place  of  their  settlement  subsequently  ascertained; 
but  for  those  having  known  settlements  in  this  commonwealth 
the  charges  shall  be  paid  either  by  the  persons  bound  to  pay 
them,  or  by  the  place  in  which  such  inmates  had  their  settle¬ 
ment,  unless  security  to  the  satisfaction  of  the  trustees  is  given 
for  their  support.  If  any  person  or  place  refuses  or  neglects 
to  pay  such  charges  the  treasurer  and  receiver  general  may 
recover  the  same  to  the  use  of  the  sanatorium.  The  attorney- 
general  shall  upon  request  of  the  board  of  trustees  bring  action 
therefor  in  the  name  of  the  treasurer  and  receiver  general.  A 
city  or  town  which  pays  the  charges  for  the  support  of  an 
inmate  of  a  state  sanatorium  shall  have  like  rights  and  remedies 
to  recover  the  amount  thereof,  with  interest  and  costs,  from  the 
place  of  his  settlement  or  from  such  person  of  sufficient  ability, 
or  from  any  person  bound  by  law  to  maintain  him,  as  if  such 
charges  had  been  incurred  in  the  ordinary  support  of  such 
inmate. 

Section  2.  This  act  shall  take  effect  upon  its  passage. 

[Approved  January  30,  1912. 
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Chapter  151  of  the  Acts  of  1912. 

An  Act  relative  to  the  maintenance  of  hospitals 

BY  CITIES  AND  TOWNS. 

Be  it  enacted ,  etc.,  as  follows: 

Section  1.  Section  thirty-five  of  chapter  seventy-five  of 
the  Revised  Laws,  as  amended  by  chapter  six  hundred  and 
thirteen  of  the  acts  of  the  year  nineteen  hundred  and  eleven,  is 
hereby  further  amended  by  striking  out  the  said  section  and 
inserting  in  place  thereof  the  following : —  Section  35.  Each 
city  shall,  and  each  town  may,  and  upon  the  request  of  the 
state  board  of  health,  shall,  establish  and  maintain  constantly 
within  its  limits  one  or  more  hospitals  for  the  reception  of  per¬ 
sons  having  smallpox,  diphtheria,  scarlet  fever,  tuberculosis  or 
other  diseases  dangerous  to  the  public  health  as  defined  by  the 
state  board  of  health,  unless  there  already  exists  in  the  city 
or  town  a  hospital  for  the  reception  of  persons  ill  with  such 
diseases,  which  is  satisfactory  to  the  state  board  of  health,  or 
unless  some  arrangement  which  is  satisfactory  to  the  state 
board  of  health  is  made  between  neighboring  cities  or  neighbor¬ 
ing  towns,  or  neighboring  cities  and  towns,  for  the  care  of  per¬ 
sons  having  such  diseases.  All  such  hospitals  established  and 
maintained  by  cities  or  towns  shall  be  subject  to  the  orders 
and  regulations  of  the  boards  of  health  of  the  cities  or  towns  in 
which  they  are  respectively  situated.  Plans  for  the  con¬ 
struction  of  the  said  hospitals  shall  be  approved  by  the  state 
board  of  health,  before  the  hospitals  are  constructed,  and  the 
state  inspectors  of  health  shall  annually  make  such  examination 
of  said  hospitals  as  in  the  opinion  of  the  state  board  of  health 
may  be  necessary.  A  city  or  town  which  upon  the  request  of 
the  state  board  of  health  refuses  or  neglects  to  establish  and 
maintain  such  a  hospital  shall  forfeit  not  more  than  five  hundred 
dollars  for  each  refusal  or  neglect:  provided,  however,  that  if,  in 
the  opinion  of  the  boards  of  health  of  two  or  more  adjoining 
cities  or  towns  or  a  city  and  an  adjoining  town  or  towns,  such 
hospitals  can  advantageously  be  established  and  maintained  in 
common,  the  authorities  of  the  said  cities  or  towns  may,  sub¬ 
ject  to  the  approval  of  the  state  board  of  health,  enter  into 
such  agreements  as  shall  be  deemed  necessary  for  the  establish¬ 
ment  and  maintenance  of  the  same. 

Sect.  2.  This  act  shall  take  effect  upon  its  passage. 

[Approved  February  2 4,  1912. 
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Chapter  468  of  the  Acts  of  1912. 

An  Act  relative  to  the  admission  of  patients  to  the  rut- 

land  STATE  SANATORIUM. 

Be  it  enacted ,  etc.,  as  follows: 

Section  1.  Chapter  two  hundred  and  twenty-two  of  the  acts 
of  the  year  nineteen  hundred  and  seven  is  hereby  amended  by 
striking  out  section  one  and  inserting  in  place  thereof  the  follow¬ 
ing  : —  Section  1 .  Except  in  cases  where  the  board  of  trustees 
of  hospitals  for  consumptives  considers  that  an  exception 
should  be  made,  citizens  of  the  commonwealth  shall  be  given 
preference  in  the  admission  of  persons  to  the  Rutland  state 
sanatorium,  and  no  person  shall  be  admitted  to  said  sanatorium 
who  has  not  been  a  resident  of  the  commonwealth  for  at  least 
six  months  preceding  the  date  of  his  application  for  admission. 

Sect.  2.  This  act  shall  take  effect  upon  its  passage. 

[Approved  April  10,  1912. 


Chapter  637  of  the  Acts  of  1912. 

An  Act  to  promote  the  building  and  use  of  tuberculosis 

HOSPITALS  IN  CITIES  AND  TOWNS. 

Be  it  enacted,  etc.,  as  follows: 

Section  1.  Chapter  five  hundred  and  ninety-seven  of  the 
acts  of  the  year  nineteen  hundred  and  eleven  is  hereby  amended 
by  striking  out  section  one  and  inserting  in  place  thereof  the 
following : —  Section  1 .  Every  city  or  town  which  places  its 
patients  suffering  from  tuberculosis  in  a  municipal  or  incor¬ 
porated  tuberculosis  hospital  in  this  commonwealth,  or  in  a 
building  or  ward  set  apart  for  patients  suffering  from  tuberculo¬ 
sis  by  a  municipal  or  incorporated  hospital  in  this  common¬ 
wealth,  shall  be  entitled  to  receive  from  the  commonwealth 
a  subsidy  of  five  dollars  a  week  for  each  patient  who  is  unable 
to  pay  for  his  support,  or  whose  kindred  bound  by  law  to  main¬ 
tain  him  are  unable  to  pay  for  the  same;  but  a  city  or  town  shall 
not  become  entitled  to  this  subsidy  unless,  upon  examination 
authorized  by  the  trustees  of  hospitals  for  consumptives, 
sputum  of  such  patients  be  found  to  contain  bacilli  of  tuberculo¬ 
sis,  nor  unless  the  hospital  building  or  ward  be  approved  by 
said  trustees,  who  shall  not  give  such  approval  unless  they 
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have  by  authority  of  law,  or  by  permission  of  the  hospital, 
full  authority  to  inspect  the  same  at  all  times.  Said  trustees 
may  at  any  time  withdraw  their  approval. 

Section  2.  Section  two  of  said  chapter  five  hundred  and 
ninety-seven  is  hereby  amended  by  inserting  after  the  word 
“ hospital,”  in  the  second  line,  the  words: —  building  or  ward, 
—  so  as  to  read  as  follows: — Section  2.  Said  trustees  of  hos¬ 
pitals  for  consumptives  shall  certify  in  the  case  of  each  hospital, 
building  or  ward,  approved  by  them  as  provided  in  the  pre¬ 
ceding  section  the  number  of  patients  for  whom  the  city  or 
town  is  entitled  to  the  subsidy,  and  upon  such  certification 
the  subsidy  shall  be  paid  from  the  treasury  of  the  commonwealth 
in  the  same  manner  in  which  other  claims  against  the  common¬ 
wealth  are  paid. 

Section  3.  This  act  shall  take  effect  upon  its  passage. 

[Approved  May  23,  1912. 
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ANNUAL  REPORT 

OF  THE 

CONSUMPTIVES’  HOSPITAL  DEPARTMENT 

FOR  THE  YEAR  ENDING  JANUARY  31,  1913. 


Boston,  January  31,  1913. 

Hon.  John  F.  Fitzgerald, 

Mayor  of  the  City  of  Boston: 

Sir, —  The  report  of  the  Consumptives’  Hospital 
Department  for  the  year  ending  January  31,  1913,  is 
respectfully  submitted  herewith. 

As  provided  by  law  the  Board  of  Trustees  met  on 
May  6,  1912,  and  organized  for  the  year  by  the  election 
of  Edward  F.  McSweeney,  chairman,  and  Chandler 
Hovey,  secretary. 

The  Consumptives’  Hospital  Department  has  two 
divisions,  the  hospital  at  Mattapan  and  the  Out-Patient 
Department  at  13  Burroughs  place. 

Mattapan. 

The  hospital  at  Mattapan  is  for  patients  with  lung 
tuberculosis,  consumption,  whose  disease  has  advanced 
too  far  to  permit  of  their  being  admitted  to  a  sanatorium. 
Some  cases  not  considered  favorable  on  admission  are 
improved  so  much  that  they  can  be  transferred  to  the 
State  Sanatorium. 

There  is  no  provision  as  yet  for  patients  with  tuber¬ 
culosis  other  than  pulmonary.  Provision  should  be 
made  for  them. 

At  Mattapan  there  are  two  pavilion  buildings,  of  two 
stories  each,  built  for  130  beds,  but  constantly  con¬ 
taining  more.  Also  there  are  two  cottage  wards,  with 
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24  beds  each,  one  for  women  and  one  for  men.  All 
patients  in  the  cottage  wards  must  be  well  enough  to 
be  up  and  dressed  and  to  care  for  themselves  all  day. 

All  patients  are  first  admitted  to  a  pavilion  ward  and 
later,  if  their  physical  condition  warrants  it,  are  trans¬ 
ferred  to  a  cottage  ward,  when  there  is  a  vacancy  there. 

In  addition  to  these  wards  there  is  a  day  camp. 
Patients  who  cannot  or  will  not  go  to  a  hospital  are 
received  here. 

The  hospital  wards  have  been  constantly  full  and 
overflowing  during  the  year.  Built  for  a  total  of  178 
beds,  there  are  to-day  198  patients.  The  number  of 
patients  at  home,  too  sick  to  work  or  care  for  them¬ 
selves,  but  sowing  the  seeds  of  the  disease  in  their 
families  and  among  the  public,  is  still  very  large.  Many 
more  beds  for  the  advanced  case  should  be  provided, 
if  results  are  to  be  realized  toward  the  diminishing  of 
tuberculosis  in  the  community. 

The  trustees  will  ask  this  year  for  an  appropriation  for 
more  wards. 

Last  year’s  report  very  fully  summarizes  the  measure 
of  our  activity  from  the  creation  of  this  department 
down  to  the  time  of  its  being  written.  We  recapitulate 
it  in  the  foregoing  to  lead  up  to  a  most  important  addition 
to  our  work,  which  is  already  taking  definite  shape  and 
will  be  in  full  operation  when  the  children’s  building, 
for  which  last  year’s  Council  granted  $50,000,  is  opened 
at  Mattapan.  This  opening  will  probably  be  about  mid¬ 
summer,  and  there  will  then  be  at  our  disposal  beds  for 
the  care  and  treatment  of  about  60  children. 

The  physical  examination  of  school  children  made  by 
the  Health  Board  during  the  past  two  years  has  demon¬ 
strated  conclusively  that  the  number  of  children  attend¬ 
ing  school  with  communicable  tuberculosis  is  very  small. 
If  we  eliminate  from  this  number  those  whose  home 
conditions  are  fairly  good  and  who  could  be  cared  for  at 
their  homes,  under  the  supervision  of  our  Out-Patient 
Department  nurses,  without  menace  to  the  health  of 
those  around  them,  it  would  seem  as  though  the  number 
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with  advanced  pulmonary  disease  needing  hospital  care 
will  never  be  very  large.  The  balance  of  the  60  beds 
at  the  children’s  ward  can  be  given  to  the  care  of  children 
with  less  advanced  pulmonary  tuberculosis,  or  with  tuber¬ 
cular  bone,  joint  or  glandular  manifestations,  who  have 
had  heretofore  no  suitable  place  for  care  or  treatment. 

It  is  the  intention  of  the  trustees  with  the  opening  of 
the  hospital  to  coordinate  the  work  of  the  Out-Patient 
Department  visiting  staff  with  the  other  agencies  in 
our  community  which  look  into  poverty,  distress  and 
disease  in  the  homes,  to  the  end  that  every  child  with 
tuberculosis  of  either  lung,  bone  or  gland  may  be  dis¬ 
covered  and  treated.  The  beneficent  result  following 
this  line  of  attack  should  be  readily  seen  in  a  more 
vigorous  succeeding  generation  of  children. 

Electric  Lighting. 

As  stated  in  the  superintendent’s  report  for  several 
years,  the  hospital  has  reached  the  size  when  we  could 
make  a  considerable  saving  by  making  our  own  current. 

It  is  hoped  that  money  may  be  allowed  this  year  for 
this  purpose. 

Cow  Tie-up. 

The  present  cow  tie-up  is  old  and  not  easy  to  make 
and  keep  sanitary.  As  stated  in  previous  report,  a 
modern  tie-up  and  dairy  is  badly  needed. 

Out-Patient  Department. 

More  and  more  each  year  this  has  become  the  center 
of  tuberculosis  work  in  the  city.  Other  hospitals  now 
refer  practically  all  their  Boston  cases  here.  Here 
all  suspected  cases  are  examined,  the  diagnosis  made, 
patients  referred  to  the  appropriate  hospitals,  and 
those  for  whom  no  provision  can  be  made  cared  for 
in  their  homes  as  well  as  they  can  be. 

The  work  of  the  hospital  would  be  quite  incomplete 
were  not  the  Out-Patient  Department  the  distributing 
center  for  patients  with  tuberculosis  and  where  they 
are  cared  for  until  placed  in  a  hospital.  Such  cases 
as  belong  there  are  sent  to  Mattapan  or  to  one  of  the 
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private  hospitals  the  department  is  allowed  to  board 
patients  in,  to  the  Long  Island  Hospital  or  one  of  the 
state  hospitals  for  consumptives.  Incipient  cases  are 
sent  to  the  State  Sanatorium.  Patients  with  no  settle¬ 
ment  are  sent  to  the  State  Hospital  at  Tewksbury. 
Those  who  can  be  are  deported.  A  limited  number  of 
others  are  sent  to  various  other  places. 

The  home  of  every  patient  is  visited  by  the  nurses 
at  frequent  intervals,  who  see  that  the  homes  and  the 
method  of  life  of  the  family  are  improved  and  made 
satisfactory  from  a  health  point  of  view  as  far  as  is 
possible;  the  patients  themselves,  if  they  must  remain 
at  home,  are  cared  for;  the  rest  of  the  family,  and 
especially  the  children,  are  induced  to  go  to  the  clinic 
for  examination.  Patients  too  sick  to  come  to  the 
Out-Patient  Department  are  visited  by  the  hospital 
doctors  in  their  homes. 

Much  value  is  to  be  put  on  this  work  done  at  the  homes 
and  especially  in  regard  to  the  children.  Constantly 
unsuspected  cases  are  discovered  and  cared  for  and 
when  it  is  still  not  too  late  for  recovery  to  take  place. 
Correct  ideas  of  proper  living  are  instilled  into  the  minds 
of  the  children,  at  least,  which  undoubtedly  will  have 
its  effect  in  the  future  generation  upon  the  incidence  of 
tuberculosis  and  of  other  preventable  diseases  as  well. 

Every  case  receiving  instruction  in  the  disease  lessens 
the  danger  of  infection  for  others.  Every  case  sent  to 
a  sanatorium  helps  materially  on  his  return  in  educat¬ 
ing  the  public  and  repays  in  social  and  economic  values 
the  efforts  made. 

Every  case  sent  to  a  hospital,  and  so  ceasing  to  be  a 
danger  to  his  family  and  others,  is  a  contribution  to 
public  safety. 

At  best,  caring  for  patients  themselves  at  their 
homes  is  unsatisfactory.  With  the  best  of  intentions, 
it  is  impossible  to  prevent  contagion  and  spread  of  the 
disease.  Our  physicians,  and  our  nurses  also,  fully 
recognize  that  all  cases  should  be  persuaded  to  go  to  a 
hospital,  but  you  cannot  even  undertake  to  do  this 
effectively  when  there  are  far  fewer  beds  than  there  are 
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patients  ready  to  occupy  them.  For  any  approach 
to  a  successful  campaign  against  tuberculosis  there 
should  be  a  bed  for  each. 

To  make  the  work  effective  there  should  be  more 
nurses  —  the  present  number  is  too  small  and  nurses 
are  overworked. 

The  Out-Patient  Department  is  in  an  old  building 
ill  suited  for  the  purpose  and  so  much  overcrowded  as 
to  seriously  interfere  with  good  work.  Indeed,  much 
that  should  be  done  cannot  be  undertaken  because  of 
want  of  necessary  space. 

A  new  and  suitable  building  should  be  provided. 

Financial  Statement. 

Appended  to  this  report  is  the  financial  statement 
for  the  year,  showing  in  detail  the  expenses  of  the  various 
departments.  From  this  it  will  be  seen  that  the  per 
capita  cost  was  almost  exactly  the  same  as  last  year. 
The  pavilion  wards,  where  the  patients  are  mostly  in 
bed,  show  a  cost  per  patient-day  of  SI. 73  for  both 
years;  the  cottage  wards,  SI. 24  this  year  and  SI. 25 
last;  the  day  camp,  69  cents  this  year  and  70  cents  last. 
A  patient’s  visit  to  the  Out-Patient  Department  cost 
85  cents  both  years;  a  nurse’s  visit  to  the  home,  57 
cents  this  year  and  60  cents  last.  The  cost  of  food  per 
person  per  day  was  31  cents  this  year  and  33  cents  last. 

Subsidy. 

Since  August  8,  1911,  the  state  has  allowed  subsidy 
in  accordance  with  law.  From  December  1,  1911,  to 
December  1,  1912, —  the  period  covered  by  this  financial 
report, —  there  has  been  allowed  $38,137.89  for  patients 
at  the  hospital.  Also  during  the  year  there  has  been 
received  for  board  of  patients  and  from  other  sources 
the  sum  of  $3,872.33.  These  moneys  are  paid  into  the 
city  treasury  and  not  credited  to  the  hospital.  The 
actual  cost  to  the  city  of  maintaining  this  department, 
therefore,  is  considerably  less  than  the  apparent  cost. 

As  frequently  stated  in  this  department’s  reports,  one 
of  the  chief  functions  of  the  hospital  is  to  contribute  to 
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the  lessening  of  the  disease.  If  there  were  no  infection 
there  would  be  no  disease.  The  more  consumptives 
removed  from  the  homes  the  fewer  sources  of  infection 
there  will  be.  To  induce  persons  to  leave  home  the 
care  and  treatment  at  the  hospital  must  be  the  best. 
The  trustees  believe  that  the  rate  of  maintenance  for 
each  patient  is  as  low  as  is  consistent  with  satisfactory 
results. 

Attention  is  called  to  the  reports  of  Dr.  Locke,  chief 
of  the  medical  staff,  and  Dr.  Cox,  superintendent, 
appended  to  the  trustees7  report,  and  especially  to  the 
various  tables  and  recommendations  therein. 

During  the  year  the  position  of  resident  pathologist 
has  been  made  and  a  pathological  laboratory  has  been 
opened.  Dr.  J.  Earle  Ash  has  been  appointed  to  this 
position.  Also  the  position  of  laboratory  assistant  has 
been  made  and  Dr.  Edna  M.  Childs  appointed  to  it. 

At  the  International  Congress  on  Hygiene  and 
Demography,  held  at  Washington  in  September,  this 
department  made  an  exhibit  which  was  well  received 
and  attracted  much  attention. 

Recommendations. 

The  trustees  recognize  the  following  urgent  needs  for 
the  hospital : 

More  wards. 

An  electric  light  plant. 

Cow  barn  and  dairy. 

An  X-ray  plant  at  Mattapan  and  one  at  the  Out- 
Patient  Department. 

A  new  Out-Patient  Department. 

Each  of  these  will  require  special  appropriation. 

Edward  F.  McSweeney,  Chairman , 
Margaret  G.  O’Callaghan, 

James  J.  Minot, 

Isabel  F.  Hyams, 

Chandler  ILovey, 

John  F.  O’Brien, 

John  E.  Potts, 

Trustees  Boston  Consumptives’  Hospital. 
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REPORT  OF  THE  MEDICAL  STAFF. 


Boston,  January  31,  1913. 
To  the  Trustees  of  the  Boston  Consumptives’  Hospital: 

I  have  the  honor  to  submit  herewith  the  report  of 
the  staff  of  the  Boston  Consumptives’  Hospital  for  the 
year  ending  January  31,  1913. 

A.  Hospital,  Mattapan. 

There  are  unfortunately  very  few  reports  giving  the 
experience  of  institutions  treating  advanced  cases  of 
pulmonary  tuberculosis.  The  work  undertaken  at 
Mattapan  has  been  more  or  less  along  new  lines  in  a 
comparatively  new  field,  and  therefore  careful  study  of 
our  results  have  seemed  to  me  especially  necessary. 
With  this  end  in  view  we  have  made  an  exhaustive 
statistical  study  of  the  work  at  Mattapan  for  the  first 
four  years,  i.  e.,  to  January  31,  1912.  It  seems  to  me 
of  value  to  discuss  these  results  somewhat  in  detail. 

In  all,  1,803  cases  were  treated  which  fall  into  the 
following  groups: 


Dead . 

Living  (239  now  in  hospital) 

Unknown . 

Moved  away . 

Not  traced . 

N  on- tuberculous . 

Total . 


Number. 


Percentage. 


218 

190 


835 

524 

408 


36 


46.31 

29.06 

22.64 

(12.09) 

(10.55) 

1.99 


1,803 


100.00 


Excluding  the  36  cases  found  to  be  non-tuberculous 
there  remains  for  analysis  1,767,  which,  grouped  accord¬ 
ing  to  the  stage  of  the  disease  at  time  of  entrance,  gives 
the  results  on  next  page. 


Number. 

Percentage. 

Stage  1 . 

1G0 

9.06 

Stage  2 . 

414 

23.43 

Stage  3 . 

1,186 

67.12 

Miliary  tuberculous . 

5 

.28 

Tuberculous,  non-pulmonary . 

2 

.11 

Total . 

1,767. 

100.00 

It  will  be  seen  that  the  above  figures  indicate  how 
satisfactorily  the  policy  of  the  hospital  to  care  only  for 
the  advanced  cases  has  been  carried  out.  Sixty-seven 
per  cent  were  of  the  third  stage,  while  over  90  per  cent 
were  beyond  the  incipient  stage.  It  is  perhaps  natural 
that,  since  the  majority  of  patients  treated  at  Mattapan 
are  so  advanced  in  type,  our  standards  of  classifi¬ 
cation  should  vary  somewhat  from  those  in  institutions 
such  as  the  sanatoria,  which  deal  mainly  with  the  earlier 
stages.  In  other  words,  we  feel  certain  that  a  con¬ 
siderable  number  of  those  classified  as  stage  2  would, 
if  in  the  sanatoria,  be  classed  as  stage  3,  and  some  of 
those  in  stage  1  as  stage  2.  This  tendency  has  fre¬ 
quently  been  noted  in  the  case  of  patients  sent  from 
Mattapan  to  the  sanatoria,  the  latter  institutions  con¬ 
sidering  them  one  stage  lower.  The  rather  large  number 
of  160  incipient  cases  in  nowise  appears  inconsistent 
when  it  is  recalled  that  the  number  is  distributed  over 
four  years.  They  have  practically  all  been  treated  in 
the  day  camp  and  represent  patients  who  could  not, 
or  would  not,  leave  home  to  enter  a  sanatorium.  A 
large  majority  were  aliens  and  consequently  could  not 
be  admitted  to  the  state  sanatoria.  Again,  our  chief 
aim  has  been  to  protect  the  well  in  the  community  from 
the  dangers  of  infection,  and  the  early  case  may,  under 
some  conditions,  be  equally  as  dangerous  as  those  in  the 
more  advanced  stages  and  should  therefore  properly  be 
cared  for  at  Mattapan. 

It  is  only  fair  to  state  that  the  inclusion  of  the  camp 
cases  has  materially  affected  the  results,  first,  in  lowering 
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the  average  length  of  stay;  second,  in  increasing  the 
percentage  of  those  discharged  home,  and,  third,  in  raising 
the  number  of  relatively  early  cases  to  a  point  which 
may  seem  to  some  inconsistent  with  the  avowed  purpose 
of  the  hospital,  namely,  to  care  only  for  advanced 
consumptives. 

Year  by  year  the  percentage  of  third  stage  cases  has 
decreased  slightly  as  follows:  1910,  97  per  cent;  1911, 
92  per  cent;  1912,  82  per  cent.  This  can  readily  be 
explained.  At  the  opening  of  the  first  pavilion  com¬ 
paratively  few  beds  were  available  in  Boston  for  dying 
consumptives,  and  naturally  the  seventy-two  extra  beds 
thus  made  ready  for  use  were  at  once  filled  with  the 
most  advanced  and  desperate  cases.  These  were  mainly 
of  the  most  advanced  or  “ambulance  type/’  so-called. 
It  is  obvious  that  with  the  increase  in  the  number  of 
beds,  the  cases,  though  perhaps  still  to  be  classed  as 
far  advanced,  should  have  become  less  and  less  desperate 
in  type,  and  consequently  the  percentage  of  deaths 
likewise  a  constantly  decreasing  one.  Since  that  time, 
with  increasing  facilities  for  the  care  of  the  very  sick, 
many  have  been  induced  to  go  to  the  Consumptives’ 
Hospital  who  would  not  necessarily  remain  until  death, 
as  in  the  case  of  those  first  admitted.  Furthermore, 
after  six  years  of  active  work  a  considerable  impression 
must  have  been  made  on  the  problem  in  that  many  of 
the  most  advanced  consumptives  have  been  cared  for. 
In  the  light  of  the  above  facts  I  believe  the  decrease 
in  the  percentage  of  the  third  stage  cases  year  by  year 
was  inevitable. 

The  advanced  types  of  cases  treated  is  more  strikingly 
shown  by  the  fact  that  only  524,  or  29  per  cent,  from 
among  the  total  of  1,767  positive  .cases  admitted  to 
January  31,  1912,  were  known  to  be  living  at  that  date. 
Since  this  number  includes  the  239  who  were  still  in  the 
hospital  January  31,  1912,  it  is  evident  that  only  285, 
or  18.6  per  cent,  of  the  total  1,528  discharged  from  the 
institution  from  its  opening  to  this  date  were  on  record 
as  living.  It  is  unfortunate  that  no  data  regarding 
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the  408  unknown  can  be  obtained,  but  in  all  probability 
a  very  large  percentage  of  these  have  died. 

The  218  (12  per  cent)  who  had  left  the  city  suggest 
one  of  the  greatest  difficulties  in  systematically  and 
effectively  carrying  out  the  work  of  permanently  exer¬ 
cising  surveillance  over  the  phthisis  patient.  In  many 
instances  they  move  about  so  frequently  that  it  is 
difficult  to  follow  them,  and  some  even  intentionally 
give  a  false  address  for  the  purpose  of  eluding  this  very 
supervision.  Many  of  the  group  of  218  cases  were 
emigrants  who  returned  to  their  native  country. 

Ten  per  cent,  or  190,  were  not  traced.  Although 
this  seems  at  first  sight  a  rather  large  number,  when 
it  is  recalled  that  this  is  for  a  period  from  July  7,  1908, 
to  January  31,  1912,  or  an  average  of  approximately 
54  per  year,  the  figure  is  not  so  disappointing. 

The  most  significant  fact  is  the  large  number  of  dead, 
i.  e.y  835,  or  46  per  cent.  If  to  this  number  could  be 
added  the  dead  among  the  408  unknown,  the  figure 
would  be  well  over  50  per  cent.  Figures,  if  prepared 
from  the  pavilion  records  alone,  would  undoubtedly 
be  proportionally  much  larger,  as  with  but  few  excep¬ 
tions  the  patients  are  hopeless,  dying  cases. 

A  study  of  the  835  cases  known  to  have  died  with 
reference  to  the  stage  of  the  disease  at  entrance  is 
worthy  of  especial  note: 


Number. 

Percentage. 

Stage  1 . 

10 

1.20 

Stage  2 . 

69 

8.26 

Stage  3 . 

750 

89.82 

Other  forms  of  tuberculosis . 

6 

.72 

T  otal . 

835 

100.00 

While  the  third  stage  cases  formed  but  67  per  cent  of 
all  cases  admitted,  they  furnished  approximately  90 
per  cent  of  the  dead. 

The  place  of  death  of  this  same  group  of  835  cases 
is  of  great  importance,  since  it  touches  directly  the 
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question  of  the  effectiveness  of  the  hospital  plan  to 
hold  patients  permanently  until  death: 


Number. 

Percentage. 

Died  in  Boston  Consumptives’  Hospital . 

468 

56.05 

Died  in  other  institutions . 

86 

10.30 

Died  in  home . 

280 

33.53 

Place  unknown . 

1 

.12 

T  otal . 

835 

100.00 

It  will  be  seen  that  56  per  cent  of  the  total  died  in  the 
hospital,  while  almost  exactly  two-thirds  died  either  in 
the  hospital  or  in  some  other  institution.  At  first 
thought  it  may  seem  disappointing  that  one-third  of  the 
835  cases  were  allowed  to  die  at  home.  While  it  can¬ 
not  be  denied  that  in  all  probability  some  have  been 
allowed  to  go  home  to  die  who  should  have  been 
detained  in  the  hospital,  it  must  be  admitted  that  to  aim 
to  hold  all  cases  in  the  institution  until  death  would 
be  unreasonable  as  well  as  impossible.  Whether  a 
given  patient  should  be  permitted  to  go  home  or  be 
detained,  when  death  is  imminent,  must  depend  on  two 
considerations,  the  patient  himself  and  the  character  of 
his  home.  If  the  consumptive  be  intelligent  and  careful 
in  his  habits  and  the  home  conditions  satisfactory,  I  can 
see  no  valid  objections  to  his  being  discharged  on  his 
request.  Without  question,  under  other  circumstances, 
the  patient  should  be  detained,  forcibly  through 
quarantine  by  the  health  authorities  if  necessary.  It 
is  the  routine  at  the  hospital  that  before  discharge  is 
written  a  report  of  the  home  is  obtained,  and  only  such 
are  voluntarily  written  as  in  the  mind  of  the  resident 
physician  appear  justifiable.  In  every  instance  the 
discharge  is  at  once  reported  to  the  Out-Patient  Depart¬ 
ment,  where  the  care  of  the  patient  in  the  home  is  turned 
over  to  the  visiting  nurse.  Of  the  280  above  mentioned 
cases  who  died  at  home  only  47  were  discharged  against 
advice.  Seventy  per  cent  of  the  homes  of  the  280  * 
patients  are  recorded  as  satisfactory  and  14  per  cent  as 
unsatisfactory. 
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The  power  given  to  the  health  authorities  to  quaran¬ 
tine  all  cases  of  tuberculosis  deemed  dangerous  to  the 
community,  while  eminently  desirable,  is  one  which 
must  be  used  with  much  discretion;  otherwise  a  very 
marked  effect  will  be  noted  on  the  numbers  willing  to 
enter  the  hospital. 


Duration  of  Disease. 


280  Cases 
Dying 
at 

Home. 

468  Cases 
Dying  in 
Boston  Con¬ 
sumptives’ 
Hospital. 

(Weeks.) 

(Weeks.) 

Average  total  duration  of  disease . 

130.52 

85.28 

Average  total  duration  before  admission . 

84.24 

63.96 

Average  total  length  of  stay  in  Boston  Consumptives’  Hos¬ 
pital  . 

13.57 

15.31 

Average  total  time  home  after  discharge  till  death . 

18.76 

As  so  often  remarked,  figures  as  to  duration  of  the 
disease  previous  to  coming  under  observation  are 
entirely  unreliable  for  the  reason  that  patients  almost 
never  have  any  definite  knowledge  of  the  time  of  onset. 
Indeed,  we  now  recognize  the  fact  that  in  many  instances 
of  the  disease  in  adults  infection  took  place  in  early 
childhood. 

The  results  of  treatment  arranged  according  to  the 
stage  at  entrance  are  indicated  in  the  following  table: 


Stage  of  Disease  at  Entrance. 


Condition  at 
Discharge. 

Stage  1. 

Stage  2. 

Stage  3. 

Other 

T.  B. 

Miliary. 

Total. 

Per  Cent. 

Arrested . 

23 

34 

12 

69 

3  90 

Improved . 

64 

200 

247 

2 

513 

29  03 

Stationary . 

72 

146 

340 

558 

31  57 

Progressive . 

1 

7 

128 

136 

7  69 

Dead . 

22 

441 

5 

468 

26  48 

Unknown . 

5 

18 

25 

1.41 

Totals . 

160 

414 

1,186 

2 

5 

1,767 

97 

One  hundred  and  fifty-four  of  the  above  returned  to  work 
after  discharge.  Considering  the  prime  object  of  the  hos¬ 
pital,  namely,  to  furnish  an  asylum  for  dying  consumptives, 
the  above  showing  is,  I  think,  a  most  gratifying  one. 

The  surgical  work  has  continued  under  the  charge 
of  Dr.  Ehrenfried,  and  his  admirable  services,  rendered 
without  proper  facilities,  deserve  special  mention.  The 
fourteen  major  operations  during  the  year  include  two 
for  appendicitis,  one  for  strangulated  hernia,  three  for 
empyema  and  one  for  cancer  of  the  breast.  On  several 
occasions  operations  have  been  deferred  or  the  case  sent 
to  another  hospital  because  of  the  lack  of  adequate 
operating  equipment.  It  is  a  matter  of  much  importance 
and  satisfaction  that  since  the  beginning  of  the  surgical 
work  no  case  of  pneumonia  or  other  pulmonary  com¬ 
plications  has  followed  the  administration  of  an  anaes¬ 
thetic.  There  is  every  reason  to  believe  that  the  demands 
on  the  surgical  department  will  increase  year  by  year. 

With  the  establishment  of  a  special  pathological 
laboratory  in  September,  1912,  and  the  appointment  of 
Dr.  J.  Earle  Ash  as  resident  pathologist,  a  definite  step 
has  been  taken  to  advance  the  standards  in  the  hospital 
work.  With  the  opening  of  the  new  laboratory  in  the 
children’s  building,  this  division  of  the  work  should 
assume  a  place  of  much  importance. 

Drs.  Sullivan  and  Shay  have  continued  to  make  bi¬ 
weekly  visits  and  have  seen  all  cases  requiring  treatment 
of  the  nose,  throat  or  ear.  I  would  strongly  urge  the 
necessity  of  providing  better  facilities  for  treatment,  as 
many  of  the  cases  are  confined  to  their  beds  and  it  is 
consequently  impossible  for  them  to  go  to  the  throat 
room  in  the  day  camp.  Neither  is  it  possible  in  most 

instances  for  them  to  be  treated  in  the  open  wards.  A 

* 

well  equipped  laryngological  room  is  very  much  needed 
in  one  of  the  pavilion  buildings. 

I  especially  commend  the  work  of  the  resident  phy¬ 
sician,  Dr.  Overlander,  during  the  past  year.  He  has  in 
many  respects  perfected  the  system  in  the  medical 
routine  and  constantly,  in  spite  of  an  inadequate  number 
of  assistants,  maintained  a  very  high  standard  of  work. 
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The  arrangement  by  which  two  physicians,  with  the 
title  of  assistant  resident  physician,  are  to  replace  the 
four  house  officers  formerly  employed,  which  took  effect 
January  1,  1913,  promises  greater  efficiency  on  the  part 
of  the  resident  staff. 

1.  Pavilion  Wards. —  February  1,  1912,  103  males 
and  34  females,  or  a  total  of  137  patients,  remained  in 
the  pavilion  wards,  and  during  the  year  450  males  and 
191  females,  or  a  total  of  641,  were  admitted,  making 
a  total  of  778  from  February  1,  1912,  to  January  31, 
1913.  On  January  31,  1913,  112  males  and  38  females,  or 
a  total  of  150  patients,  remained.  During  the  year  628, 
or  441  males  and  187  females,  were  discharged  or  trans¬ 
ferred  to  other  wards. 

Sources  of  cases  admitted: 


Out-Patient  Department  . 

. 555 

Cottage  wards 

. 31 

Day  camp  .... 

. 33 

Other  institutions 

. 17 

Born  at  hospital  . 

. 5 

641 

The  fact  that  87  per  cent  of  all  cases  admitted  came 
from  the  Out-Patient  Department  indicates  how  satis¬ 
factorily  our  aim  to  make  this  the  central  bureau  of  all 
tuberculosis  work  in  Boston  is  being  fulfilled.  It  is 
probable  that  a  large  proportion  of  those  admitted  to 
the  pavilion  from  the  cottage  wards  and  camp  were 
also  referred  from  the  Out-Patient  Department.  The 
seventeen  referred  by  other  institutions  were  largely  from 
the  acute  hospitals  from  which  there  is  constant  pressure 
to  receive  cases  found  after  admission  to  be  tuberculous. 

Eleven  of  the  total  778  cases  treated  were  found 
to  be  non-tuberculous,  and  discharged.  The  remain¬ 
ing  cases  were  grouped  as  follows,  according  to  the 
condition  at  entrance: 


Stage  1  .  6 

Stage  2 . 105 

Stage  3 . 656 
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In  last  year’s  report  figures  were  given  showing  that 
the  percentage  of  third  stage  cases  had  fallen  from 
97  per  cent  for  the  year  1909-10  to  83  per  cent  for  the 
year  1911-12.  For  this  year  just  closed  the  percentage 
is  singularly  enough  the  same,  i.  e.,  83  per  cent.  The 
number  of  first  stage  cases  is  exactly  one-half  the  number 
admitted  last  year. 

Disposition  of  all  discharged  cases: 


Dead . 

.  263 

Home . 

.  206 

Cottage  wards . 

.  Ill 

Day  camp . 

21 

State  hospitals . 

16 

Miscellaneous  institutions  . 

11 

628 

Again,  these  figures  are  almost  identical  with  those 
of  last  year.  The  percentage  of  the  number  of  cases 
dying  at  the  institution  was  42  per  cent  of  the  total 
discharge,  or  exactly  the  same  as  for  the  previous  year. 
The  percentage  of  the  discharged  home  was  a  trifle 
less,  i.  e.,  33  as  against  35  per  cent.  While  I  believe 
this  to  be  a  fairly  satisfactory  record,  every  effort  should 
be  made  to  reduce  still  further  the  numbers  discharged 
to  their  homes. 

Average  length  of  stay: 


Year 

1910-11. 

Year 

1911-12. 

Year 

1912-13. 

All  discharged  cases . 

46  days 

45  “ 

53  “ 

39  “ 

40  days 

36  “ 

38  “ 

33  “ 

82  days 

85  “ 

93  “ 

63  “ 

Those  discharged  dead . 

Those  discharged  to  home . 

Those  discharged  to  other  institutions . 

These  comparative  figures  show  definite  results  of  a 
determined  effort  made  during  the  past  year  to  increase 
the  duration  of  the  residence  of  patients  in  the  pavilion. 
In  considering  these  figures  it  should  be  repiembered 
that  the  average  of  82  days  for  all  cases  includes  not  only 
those  who  were  discharged  dead  or  home  but  also  the 
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159  who  were  transferred  to  the  day  camp,  cottage 
wards  and  the  state  hospitals,  thus  giving  a  figure  which 
is  lower  than  the  actual. 

2.  Cottage  Wards. — The  total  number  of  cases  treated 
during  the  year  was  80  males  and  81  females,  or  a  total 
of  161. 


Males. 

Females. 

Nnmher  of  patients  February  1T  1912 . 

24 

22 

Number  nf  patients  admitted  during  the  year . 

56 

59 

Number  nf  patients  discharged  during  the  vear . 

56 

57 

Number  of  patients  remaining  January  31,  1913 . 

24 

24 

Stage  at  entrance: 


Males. 

Females. 

Totals. 

Stage  1 . 

5 

4 

9 

Stage  2 . 

17 

32 

49 

i 

Stage  3 . 

58 

45 

103 

Totals . 

80 

81 

161 

Of  the  total  men  and  women  30  per  cent  were  second 
stage  and  64  per  cent  third  stage  cases.  Our  experience 
for  the  past  year  has  continued  to  indicate  the  entire 
suitability  of  this  type  of  ward  for  the  treatment  of  all 
but  the  patients  confined  to  bed. 

All  cases  admitted  come  from  the  pavilion  or  day 
camp,  111  from  the  former  and  4  from  the  latter. 
The  average  length  of  stay  of  all  discharged  cases 
was  167  days,  of  those  discharged  home  142  days,  and 
of  those  transferred  to  other  institutions  197  days. 
On  the  average,  patients  have  remained  nearly  twice  as 
long  in  the  cottage  wards  as  in  the  pavilion.  This  fact 
is  not  altogether  easy  to  explain.  It  may  in  part  be 
accounted  for  by  the  fact  that  although  largely  ad¬ 
vanced  in  type  they  are  somewhat  less  so  than  those  in 
the  pavilion  and  therefore  more  hopeful.  The  improve¬ 
ment  in  general  condition  naturally  encourages  them  to 
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remain  for  a  longer  period.  A  more  important  con¬ 
sideration  still  is  the  fact  that  patients  almost  without 
exception  are  much  more  contented  in  the  cottage 
wards  than  in  the  closed  wards  of  the  pavilion.  These 
considerations  seem  to  speak  very  definitely  in  favor  of 
the  former  as  best  suited  to  the  care  of  the  majority  of 
ambulatory  cases. 

The  disposition  at  discharge  is  as  follows: 


Males. 

Females. 

Totals. 

Home . 

36 

26 

62 

Pavilion . 

9 

22 

31 

Day  camp . 

4 

1 

5 

Other  institutions . 

7 

8 

15 

Totals . 

56 

57 

113 

Many  of  the  62  discharged  home  were  able  to  resume 
some  form  of  work. 

3.  Day  Camp. —  February  1,  1912,  there  were  regis¬ 
tered  28  males  and  13  females,  and  on  January  31,  1913, 
44  males  and  7  females.  The  number  admitted  by 
months  during  the  year  is  as  follows: 


Males. 

Females 

February,  1912 . 

25 

5 

March,  “  . 

19 

6 

April,  “  . 

May,  “  . 

June,  “ 

July,  “  . 

August,  “ 
September,  “  . 

October,  “  . 

November,  .  “ 
December,  "... 
January,  1913. 


Totals . 


10 

6 

7 

5 

3 


4 

3 


50 
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The  number  discharged  during  the  year  was  208,  152 
males  and  56  females.  The  total  for  the  year  was  259, 
or  196  males  and  63  females.  This  figure  shows  a  still 
further  decrease  of  16  per  cent  in  the  total  number 
treated  as  compared  with  the  year  1911-12,  when  the 
corresponding  number  was  309.  The  source  of  prac¬ 
tically  all  cases  was  from  some  other  department  under 
the  control  of  the  institution,  as  shown  by  the  following : 


Males. 

Females. 

Out-Patient,  Tlepa.rtment  . 

144 

47 

CohtflgP  wards  . 

4 

1 

Pavilion  hospital  . 

20 

1 

Othpr  institutions  . 

1 

Totals  . 

168 

50 

Many  were  referred  by  outside  physicians  and  insti¬ 
tutions,  but  with  one  exception  through  the  channels  of 
the  Out-Patient  Department. 

Stage  of  disease  at  entrance: 


• 

Number. 

Percentage. 

Stage  1 . 

29 

11.2 

Stage  2 . 

122 

47.1 

Stage  3 . 

108 

41.7 

Total . 

259 

100.0 

The  comparison  by  years  of  the  numbers  of  first  and 
second  stage  cases  is  shown: 


Number. 

Percentage. 

Year  1909-10  . 

193 

30 

Year  1910-11  . 

147 

40 

Year  1911-12  . 

187 

76 

Year  1912-13  . 

151 

58 

The  changes  in  the  total  number  and  the  stages  was 
discussed  in  last  year’s  report. 
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Figures  by  months  of  registration  and  attendance 
correspond  very  closely  and  show  that  the  highest  are 
for  the  months  of  March,  April,  May  and  June,  with  a 
slight  falling  off  for  the  summer  months  and  a  still 
greater  one  during  the  fall  and  winter.  On  the  whole 
the  average  for  both  registration  and  attendance  has 
been  remarkably  uniform. 

Statistics  for  length  of  stay  are  less  satisfactory. 
More  than  50  per  cent  remained  less  than  two  months. 


Less  than  one  month . 70 

More  than  one  month,  less  than  two . 69 

More  than  two  months,  less  than  three . 36 

More  than  three  month,  less  than  four . 17 

More  than  four  months,  less  than  five . 8 

More  than  five  months,  less  than  six . 12 

More  than  six  months,  less  than  seven . 8 

More  than  seven  months,  less  than  eight  ....  7 

More  than  eight  months,  less  than  nine . 2 

More  than  nine  months,  less  than  ten . 7 

More  than  ten  months . 23 


Condition  at  discharge: 

Arrested . 4 

Improved . 112 

Unimproved . 92 

Dead . - 
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Considering  the  large  percentage  of  advanced  cases 
treated  and  the  short  duration  of  the  treatment  in 
over  one-half  of  the  cases,  these  figures  are,  I  believe, 
as  good  as  could  be  expected. 

Disposition  of  discharged  cases: 


Home  . 

. 122 

Cottage  wards 

. 4 

Pavilion 

. 33 

State  hospitals 

. 47 

Miscellaneous 

. 2 
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Even  more  truly  than  in  the  case  of  the  cottage  wards 
many  of  those  discharged  home  returned  to  work. 


34 


Inserted  here  is  the  statistical  table  showing  the  number 
of  cases  treated  at  private  hospitals  and  whose  board  is 
paid  for  by  the  trustees.  These  cases  are  under  the  care 
of  the  physicians  connected  with  each  private  hospital: 


Males. 

Females. 

Totals. 

Remaining  February  1,  1912 . 

42 

37 

79 

Admitted  during  the  year . 

51 

63 

114 

Totals . 

93 

100 

193 

Discharged . 

38 

42 

80 

Died . 

16 

17 

33 

Remaining  February  1,  1913 . 

39 

41 

80 

Totals . 

93 

100 

193 

B.  Out-Patient  Department. 

The  organization  and  work  of  this  department  has 
continued  essentially  the  same  and  without  changes 
in  the  visiting  staff.  More  than  ever  the  inadequacy 
of  the  present  Out-Patient  Department  quarters  is 
evident,  and  I  respectfully  call  your  attention  again 
to  the  imperative  need  of  a  new  and  larger  building. 
The  figures  for  the  six  years  since  the  opening  of  the 
Out-Patient  Department,  discussed  below,  leave  no 
question  of  the  permanency  of  the  work,  as  they  show 
only  an  insignificant  falling  off  in  the  number,  both 
old  and  new,  visiting  the  clinic. 

During  the  year  just  ended  1,971  new  and  6,735 
old  patients  were  treated,  making  a  total  of  8,706.  A 
comparison  of  these  figures  with  those  of  previous  years 
is  given  in  the  following  table: 


Y  EAR. 

Number 
New  Cases. 

Number 
Old  Cases. 

Total. 

Percentage 

Positive 

Cases. 

February  1, 

1908,  to  January  31,  1909 . 

2,433 

7,098 

9,531 

31.69 

February  1,  1909,  to  January  31,  1910 . 

2,656 

8,074 

10,730 

42.36 

February  1, 

1910,  to  January  31,  1911 . 

2,462 

4,915 

7,377 

33.75 

February  1, 

1911,  to  January  31,  1912 . 

2,033 

6,471 

•  8,504 

36.94 

February  1, 

1912,  to  January  31,  1913 . 

1,971 

6,735 

8,706 

49.87 
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Although  the  total  number  treated  last  year  was 
exceeded  by  the  number  during  the  years  1908-09 
and  1909-10,  it  is  greater  than  for  the  two  succeeding 
years.  The  explanation  is  found  in  the  increase  in 
the  number  of  old  cases,  which  has  been  sufficient, 
in  spite  of  the  slight  but  constant  decrease  in  the  num¬ 
ber  of  new  cases  since  the  year  1909-10,  to  increase 
the  total.  Until  many  more  beds  for  advanced  cases 
are  provided  in  the  city,  this  larger  number  of  old  cases 
will  probably  not  be  materially  lessened.  These  figures 
speak  emphatically  for  the  need  of  increased  accom¬ 
modations  at  Mattapan. 

It  seems  to  me  surprising  that  the  number  of  new 
cases  should  not  have  diminished  somewhat  more 
rapidly.  With  the  exception  of  the  second  year  the 
percentage  of  positive  cases  has  steadily  increased, 
that  for  the  past  year  being  practically  50  per  cent, 
or  considerably  greater  than  for  any  previous  year. 
This  is  probably  partially  due  to  greater  accuracy  on 
the  part  of  the  agencies  referring  cases  to  the  depart¬ 
ment,  but  also  I  feel  certain,  in  a  large  measure,  the 
result  of  increasing  efficiency  in  the  medical  work. 
It  is  gratifying  to  note,  year  by  year,  a  rapidly  decreasing 
number  of  deferred  cases. 

Much  the  same  general  tendency  is  shown  for  the 
children. 


Year. 

Positive. 

Per  Cent. 

Deferred 

and 

Negative. 

Total. 

February  1,  1908,  to  January  31,  1909 . 

.  87 

9.46 

833 

920 

February  1,  1909,  to  January  31,  1910 . 

246 

.  21.87 

879 

1,125 

February  1,  1910,  to  January  31,  1911 . 

87 

9.91 

791 

878 

February  1,  1911,  to  January  31,  1912 . 

131 

14.57 

761 

892 

February  1,  1912,  to  January  31,  1913 . 

266 

32.01 

565 

831 

While  the  total  number  of  children  examined  has, 
with  the  exception  of  the  second  year,  slightly  decreased 
year  by  year,  the  number  of  positive  cases,  both  actual 
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and  relative,  has  increased.  During  the  year  just 
closed  practically  one-third  of  the  children  examined 
were  found  to  be  positive. 

An  analysis  of  all  positive  cases  since  the  beginning 
of  the  out-patient  work  in  1907  shows  a  surprising 
uniformity  in  both  the  actual  number  and  percentage 
of  second  and  third  stage  cases.  The  relative  number 
of  first  stage  cases,  however,  has  constantly  diminished, 
falling  from  29.96  per  cent  the  first  year  to  21.73 
per  cent  for  the  year  1912-13.  This  seems  surprising, 
as  with  the  increasing  efficiency  in  this  department 
and  the  education  of  the  public  it  would  seem  natural 
that  a  larger  and  larger  percentage  of  cases  should  be 
the  first  stage.  The  number  of  non-pulmonary  tuber¬ 
culosis  cases  has  increased  from  one  in  the  first  year  to 
96  for  the  year  1912-13. 

Attendance  by  months: 


New. 

Old. 

February,  1912 . 

188 

566 

March,  “  . 

156 

589 

April,  “  . 

208 

652 

635 

516 

522 

466 

433 

546 

605 

542 

Mav,  “  . 

190 

June,  u  . 

154 

July,  “  . 

167 

August,  “  . 

142 

September,  “  . 

126 

October,  “  . 

123 

156 

November,  “  . 

December,  “  . 

157 

January,  1913 . 

204 

663 

Totals . ' . 

1,971 

6,735 

Diagnosis  at  entrance,  according  to  age  and  sex: 


Adults. 

Children. 

Totals. 

Males. 

Females. 

Males. 

Females. 

A.  Tuberculosis . 

459 

220 

133 

72 

884 

B.  Suspected . 

72 

120 

84 

117 

393 

C.  Non- tuberculosis . 

9S 

120 

180  ' 

184 

582 

D.  Tuberculosis  non-pulmonary . 

35 

27 

34 

qa 

E.  Insufficient  records . 

8 

4 

2 

2 

16 

Totals . 

672 

464 

426 

409 

1,971 
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Corresponding  figures  for  the  year  1911-12  showed  36 
per  cent  of  the  total  new  cases  examined  were  tuber¬ 
culous,  while  for  the  year  just  closed,  roughly,  50  per 
cent  were  found  positive. 

Table  of  all  positive  cases  arranged  according  to 
age  and  sex: 


Adults. 

Children. 

Totals. 

Males. 

Females. 

Males. 

Females. 

Stage  1 . 

70 

61 

54 

28 

213 

Stage  2  . 

236 

100 

46 

35 

417 

Stage  3 . 

176 

44 

26 

8 

254 

Tuberculosis  non-pulmonary . 

35 

27 

34 

96 

Totals . 

517 

205 

153 

105 

980 

In  comparison  with  last  year  the  total  number  of 
positive  children  has  almost  doubled,  but  the  percentage 
of  cases  in  each  stage  has  remained  almost  exactly  the 
same,  i.  e.,  stage  1,  23  per  cent;  stage  2,  43  per  cent; 
stage  3,  26  per  cent. 

Below  is  given  a  summary  of  the  pathological  con¬ 
ditions  found  in  the  examination  of  1,960  new  cases  in 
the  laryngological  room  during  the  year: 


Nasal  obstruction  (deviation  of  septum,  enlarged  turbinates,  and 

polypi) . 

Chronic  naso-pharyngitis . 

Enlarged  tonsils  and  adenoids . 

Tuberculous  laryngitis . 

Specific  laryngitis . . 

Chronic  otitis  media . 

Cervical  adenitis . 

Carious  teeth . .* 

Actinomycosis . 

Frontal  sinusitis- . 

Perforated  septum . 

Specific  rhinitis . 

Goitre . 

Bifid  uvula . 

Pertussis . 

Lingual  varix . 


456 

765 

341 

108 

3 

48 

115 

1,361 

1 

2 

8 

4 
2 
2 
2 
2 
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Papilloma  of  larynx 
Mastoiditis 
Stammerer 
Cyst  of  neck  . 


1 

1 

2 

1 


These  figures  are  astonishing  as  indicating  the  fre¬ 
quency  with  which  abnormal  conditions  apart  from 
tuberculosis  are  found  among  children  of  school  age. 

Even  more  frequently  than  formerly,  cases,  especially 
children,  have  been  sent  to  the  Boston  City  Hospital 
for  X-ray  examination  and  it  is  with  much  appreciation 
that  we  mention  the  continued  courtesy  on  the  part  of 
that  institution. 

In  closing  I  respectfully  call  the  attention  of  the 
board  to  the  most  urgent  needs  as  follows: 

1.  New  out-patient  building.  f 

2.  A  third  pavilion  ward  and  two  more  cottage 
wards. 

3.  A  laryngological  examining  room  in  the  pavilion 
hospital. 

4.  An  X-ray  plant  at  Mattapan  and  the  Out-Patient 
Department. 


Respectfully  submitted 


Edwin  A.  Locke, 

Chief  of  Staff. 
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REPORT  OF  SUPERINTENDENT. 


To  the  Trustees  of  the  Consumptives’  Hospital: 

The  report  of  the  work  for  the  year  1912  is  herewith 
presented : 

The  Out-Patient  Department  treated  8,706  patients, 
of  whom  1,971  were  new  cases.  The  nurses  made 
52,801  visits  in  the  homes  of  patients.  There  were 
536  patients  treated  in  the  home  who  were  too  ill  to 
come  to  the  dispensary  building  for  examination. 

On  February  1,  1912,  there  were  185  patients  in  the 
various  wards  at  Mattapan.  During  the  year  614 
patients  were  admitted,  263  died  and  336  were  dis¬ 
charged.  The  day  camp  still  shows  a  steady  loss  in 
attendance  over  the  previous  years,  the  average  daily 
attendance  being  32  for  the  year,  as  compared  with 
35  for  the  year  previous.  This  fall  in  attendance  is 
not  as  marked  as  for  the  year  1911  compared  with 
the  year  1910,  when  the  average  daily  attendance  fell 
from  49  to  35.  During  the  year  218  patients  were 
admitted  to  the  day  camp  and  208  were  discharged 
or  transferred.  The  day  camp  serves  a  limited  field, 
and  includes  those  patients  whose  home  responsibili¬ 
ties  demand  part  of  their  time  in  the  household  and 
also  in  a  limited  way  patients  waiting  for  accommoda¬ 
tions  in  state  sanatoria  or  hospitals. 

The  use  of  beds  in  private  hospitals  as  provided  by 
law  has  been  availed  of  during  the  year  as  in  past  years. 
One  hundred  and  ninety-three  patients  were  treated 
in  these  hospitals. 

The  work  of  the  Out-Patient  Department  still  con¬ 
tinues  under  crowded  conditions,  and  while  the  work 
goes  on  still  it  is  hampered  in  many  ways,  and  it  is 
difficult  to  sum  up  a  concrete  estimate  which  this  repre¬ 
sents.  The  rearrangement  of  rooms,  whereby  the 
laboratory  was  transferred  to  the  basement,  offered 
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some  relief,  but  it  requires  female  patients  to  climb 
two  flights  of  crooked  stairs  to  the  female  examination 
room.  The  arrangement,  however,  provides  better 
quarters  for  the  handling  of  female  patients  than  before. 

The  work  of  the  clinic,  extended  as  it  was  during  the 
past  year  to  a  total  considerably  less  than  the  year 
previous,  served  a  better  purpose  because  of  the  higher 
quality  of  the  work.  The  need  of  larger  quarters  in  a 
better  arranged  building  is  still  as  apparent  as  ever. 

The  work  at  Mattapan  has  been  carried  on  through 
the  year  under  general  conditions  of  crowded  wards, 
with  the  demand  for  beds  of  all  kinds  greater  than  the 
supply. 

The  domestic-administration  building  was  fully  in 
operation  in  March,  and  in  every  way  has  fulfilled  the 
expectations.  The  work  of  the  various  departments 
has  gone  ahead  with  more  efficient  results  than  before, 
but  there  still  remains  the  constant  effort  to  increase 
the  efficiency  year  by  year. 

The  matter  of  lighting  the  institution  is  one  of  grave 
importance,  both  from  the  standpoint  of  necessity  and 
economy.  Our  current  is  supplied  by  the  local  com¬ 
pany  and  imposes  a  fixed  charge  which  inevitably 
must  increase  with  every  additional  building,  this 
increase  being  directly  in  accordance  with  additional 
lights.  The  size  of  our  institution  is  now  past  the 
mark  at  which  it  was  economy  to  purchase  current, 
and  we  are  now  in  a  position  wherein  a  generation  of 
our  own  current  would  show  a  saving  to  the  department. 

The  children’s  ward  has  progressed  as  rapidly  as 
the  weather  would  allow,  and  is  now  partially  roofed 
in.  It  is  quite  possible  this  building  will  be  completed 
at  the  time  specified,  and  we  hope  to  be  installed  in  this 
building  in  July. 

The  home  work  will  always  have  its  discouraging 
conditions  which  we  never  hope  to  entirely  overcome. 
These  are  the  main  reasons  for  the  disease  and  its  spread. 
One  of  the  most  important  necessities  in  this  work  is 
relief;  education  is  also  important,  but  relief  measures, 
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in  a  way,  form  the  means  of  education.  The  Boston 
Association  for  the  Relief  and  Control  of  Tuberculosis 
has  assumed  the  expense  of  an  experiment  to  improve 
the  condition  of  homes  through  the  avenue  of  education 
in  home  economics  and  the  teaching  of  the  fundamental 
principles  in  home  management,  preparation  of  food, 
purchase  of  food  and  supplies.  This  work  is  to  be 
done  in  the  homes  of  consumptive  patients,  and  during 
the  year  we  have  referred  several  families  for  this 
work.  The  work  is  done  through  the  coordination  of 
the  special  worker  of  the  association  and  our  district 
nurses.  The  number  of  families  that  can  be  considered 
at  any  one  time  must  of  necessity  be  very  few,  as  the 
work  to  be  of  value  must  be  intensive  and  demands 
practically  all  of  the  worker’s  time.  The  results  of 
this  work  cannot  at  the  present  time  be  measured, 
and  the  few  cases  ~  already  served,  while  in  the  main 
showing  pleasing  results,  still  cannot  be  considered  as 
any  standard  of  the  work.  Time  will  be  needed  before 
definite  conclusions  can  be  made.  The  relief  measures 
in  the  home  generally  have  been  most  promptly  and 
generously  provided  by  both  public  and  private  chari¬ 
ties  throughout  the  city,  and  receive  here  merited 
recognition. 

The  employees  of  the  department  have  shown  a 
loyal  and  conscientious  spirit  throughout  the  year, 
and  to  them  I  feel  the  success  of  our  work  is  in  no  small 
measure  due. 

The  support  and  cooperation  of  the  Board  of  Trustees 
will  always  be  a  pleasing  remembrance  to  me. 

Respectfully  submitted, 

* 

Simon  F.  Cox,  Superintendent. 
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REPORT  OF  SUPERINTENDENT  OF  NURSES 
TO  OUT-PATIENT  DEPARTMENT. 


To  Simon  F.  Cox,  M.  D.,  Superintendent: 

During  the  year  ending  January  31, 1913,  5,017  patients 
were  carried  by  the  nurses  on  the  district.  Of  this  number 
536  were  bed  cases  when  reported,  needing  institutional 
care.  The  number  of  visits  made  by  the  nurses  was 
52,801.  The  city  is  divided  into  twenty-two  districts. 

There  was  but  one  resignation  during  the  year,  the 
nurse  who  resigned  taking  charge  of  the  tuberculosis 
work  in  Gloversville,  New  York  State. 

Three  nurses  are  taking  the  part  time  course  at  the 
School  for  Social  Workers.  The  total  number  of  days 
lost  by  the  nurses  through  illness  was  seventy-three. 

More  colored  patients  have  been  cared  for  in  hospital 
beds  this  year  than  any  time  previous,  but  the  number 
is  still  small. 

It  is  very  noticeable  how  awake  the  lodging-house 
keeper  is  becoming  to  the  danger  of  infection  from  tuber¬ 
culosis  patients;  there  is  an  increasing  demand  for  beds 
among  this  class  of  patients,  with  a  request  for  immediate 
disinfection  on  the  removal  of  the  patient.  So  we  feel 
our  visits  with  their  instructions  bear  fruit.  In  fact 
among  all  classes  of  people  there  is  less  tendency  to 
keep  bed  patients  at  home.  The  number  of  deaths  at 
home  has  diminished  perceptibly. 

We  have  to  thank  the  Brookline  Anti-Tuberculosis 
Guild,  the  Needlework  Guild  of  America,  the  Women’s 
Christian  Temperance  Union  Fruit  and  Flower  Mission 
and  many  churches  and  private  individuals  for  material 
aid.  The  domestic  science  visitor  of  the  Association 
for  the  Relief  and  Control  of  Tuberculosis  has  helped  a 
number  of  our  families  in  many  ways  by  teaching  food 
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values  and  system  with  household  work.  As  in  other 
years  close  cooperation  with  private  and  public  charities 
still  continues  and  is  most  helpful. 

In  conclusion  I  wish  to  thank  the  nurses  for  their 
faithfulness  and  loyalty  to  their  work  and  the  visiting 
staff  for  their  support  and  close  cooperation  and  advice. 

Respectfully  submitted, 

Zepha  M.  Gardner, 

Superintendent  of  Nurses. 
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DONATIONS. 

Miss  Jackson,  88,  Marlborough  street,  one  sweater  coat. 


Brookline  Anti-Tuberculosis  Guild. 
February. 


Blankets  .... 

1  pair 

Shoes  .... 

1  pair 

Stockings  .... 

2  pairs 

Stocking  caps  . 

6 

Suits  children’s  under¬ 

Children’s  sweaters 

3 

wear  .... 

5 

Bed  slippers 

8  pairs 

Suit  clothes 

1 

Petticoat  .... 

1 

Smoking  jacket 

1 

Dressing  jacket 

1 

Suits  underwear 

5 

Rompers  .... 

1  pair 

Woman’s  coat  . 

1 

April. 

6  nightgowns. 

June. 

Children’s  dresses  . 

2 

Pajamas  .... 

1  pair 

Suits  underwear 

2 

December. 

• 

Worn  clothing  . 

25  pieces 

Men’s  underwear  . 

3 

Nightgowns 

23 

Children’s  nightgowns  . 

4 

Blankets  .... 

1  pair 

Children’s  night  drawers, 

4 

Drawers  .... 

4  pairs 

Night  shirts 

4 

Women’s  union  suits 

5 

Petticoats 

2 

Women’s  undervests 

4 

Gloves  .... 

4  pairs 

Pajamas  .... 

2  pairs 

Mittens  .... 

2  pairs 

Flannel  shirt  . 

1 

January,  1913. 

Women’s  undervests 

12 

Night  drawers  . 

5  pairs 

Nightgowns 

11 

Stockings  .... 

9  pairs 

Set  pajamas 

1  . 

Sweater  .... 

1 

Women’s  drawers  . 

9 

Stocking  caps  . 

2 

Suits  men’s  underwear  . 

2 

Gloves  .... 

1  pair 

Suits  boys’  underwear  . 

5 

Waist 

1 

Women’s  union  suits 

4 

818.00. 

Petticoats 

13 

* 

All  Saints’ 

Guild,  Peterborough,  N.  H., 

Dressing  gowns 

4 

Babies’  sacks  . 

3 

Rompers  .... 

5  pairs 

Flannel  dress  . 

1 

Aprons  .... 

2 

Flannel  petticoat 

1 

Night  drawers  . 

1  pair 

Babies’  kimonas 

2 

Children’s  nightgowns  . 

3 

Some  worn  garments. 
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First 

Parish  Church,  Dorchester. 

Aprons 

6 

Waist  and  drawers  . 

9 

Pillow  cases 

.  9 

Boys’  shirts 

6 

Drawers  . 

15  pairs 

Girls’  shirts 

6 

Boston  Branch  Needlework  Guild. 

Women’s  nightgowns 

6 

Men’s  underdrawers 

6 

Flannel  petticoats  . 

.  6 

Blankets  .... 

2  pairs 

Stockings  . 

8  pairs 

Socks  .... 

10  pairs 

Men’s  undervests  . 

.  6 

Bed  socks 

4  pairs 

Money  from  friends  at  Christmas,  $330. 

Fruit  and  dainties  at 

Easter  and  Christmas  for  100  patients, 

from  the 

Fruit  and  Flower  Mission. 

Mrs.  Swan,  111  Richmond  street,  Dorchester,  books. 

Mrs.  Edwin  H.  Warren,  58  Nashua  street.  Woburn,  magazines. 
Clothing  from  a  friend. 
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FINANCIAL  REPORT 


SCHEDULE  I. 


Detail  of  Expenses. 
HOSPITAL. 


Administration  Expenses. 


Salaries,  officers  and  clerks . 

$9,963 

50 

Printing . 

467 

15 

Transportation . 

250 

68 

Cartage . 

475 

05 

Telephone . 

694 

22 

Stationery  and  office  furniture  .... 

420 

92 

Postage . 

107 

50 

Messenger  and  telegraph . 

54 

60 

Exhibition . 

119 

45 

Total  administration  expenses 


$12,553  07 


Note. —  The  expenses  of  trustees’  office  included  in  above. 


Professional  Care  of  Patients. 


Salaries  and  wages . 

Medical  supplies . 

Apparatus  and  instruments  .... 

Operating  room . 

Laboratory : 

Salaries .  $833  34 

Supplies .  55  07 

Alcohol  and  liquors . 

Board  of  patients  in  private  hospitals 


$17,769  25 
3,313  95 
1,472  74 
41  82 


888  41 
206  48 

33,110  18 


Total  professional  care  of  patients 


56,802  83 


Housekeeping: 

Salaries 

Supplies 

Farm: 

Salaries 

Supplies 


Mattapan  Department  Expenses. 

$4,739  00 
4,580  11 

-  $9,319  11 

$2,815  00 
4,014  70 

-  6,829  70 


Carried  forward 


$16,148  81  $69,355  90 
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Brought  forward  . 
Kitchen : 

Salaries 

Supplies 

Laundry : 

Salaries 

Supplies 

Ambulance: 

Salaries 

Supplies 

Automobile  supplies 

Steward’s  department: 
Meat  and  fish  . 

Milk  . 

Groceries  . 

Butter  and  eggs 
Bread  . 

Fruits  and  vegetables 


$16,148  81  $69,355  90 


$1,976  24 
142  34 


$2,176 

97 

873 

49 

$853 

49 

1,095 

05 

$11,046 

52 

6,286 

07 

3,537 

26 

5,177 

59 

2,003 

20 

1,259 

19 

2,118  58 


3,050  46 


1,948  54 
545  00  . 


29,309  83 


Total  department  expenses 


53,121  22 


Note. —  $4,547.85  of  farm  cost  was  “food,”  not  entered  here. 


Mattapan  General  House  and  Property  Expenses. 


Maintenance,  machinery  and  tools: 


Salaries 

Supplies 


$6,991  50 
3,034  33 


$10,025  83 

Maintenance,  real  estate 

6,015  93 

Electric  lighting  .... 

4,412  55 

Rents . 

629  96 

Fuel . 

9,665  69 

Ice . 

356  10 

Insurance  . 

565  45 

Plumbing . 

288  71 

Gas . 

115  28 

Water  rates . 

.  18  00 

Oil  and  waste  .... 

124  04 

Total  general  house  and  property  expenses 


32,217  54 


Total  operating  expenses 


$154,694  66 


Mattapan  Capital  Expenses. 


Repairs  .... 
Furniture  and  furnishings 
Machinery 


$2,798  97 
3,906  31 
1,036  56 


Carried  forward 


$7,741  84  $154,694  66 
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Brought  forward . 

$7,741 

84 

$154,694 

66 

Electric  instruments  .  .  .  . 

35 

06 

Clothing,  beds  and  bedding 

1,023 

20 

Apparatus  and  instruments 

300 

00 

Installation  of  telephone  .... 

474 

94 

Laundry  . 

175 

00 

Farm . 

117 

00 

Laboratory . 

281 

01 

Operating  room . 

391 

35 

Total  capital  expenses  for  Mattapan 

. 

• 

10,539 

40 

Total  capital  and  operating  expenses 

. 

• 

$165,234 

06 

OUT-PATIENT  DEPARTMENT. 
Administration  Expenses. 


Transportation .  $814  55 

Salaries,  officers  and  clerks .  683  00 

Printing .  390  83 

Stationery  and  office  furniture  ....  238  41 

Telephone .  318  38 

Postage .  149  00 

Messenger  and  telegraph .  10  65 

Cartage .  10  15 


Total  administration  expenses  .... 

Professional  Care  of  Patients. 


Salaries  and  wages . $26,300  50 

Medical  supplies .  754  97 

Apparatus  and  instruments  ....  59  69 

Equipment  for  nurses .  24  37 

Alcohol  and  liquors .  24  10 


Total  professional  care  of  patients 


$2,614  97 


27,163  63 


Department  Expenses. 

Housekeeping: 


Salaries  .... 

.  $942  00 

Supplies  .... 

.  244  23 

$1,186  23 

Laundry : 

Salaries  .... 

.  $175  00 

Supplies  .... 

25  63 

200  63 

Steward’s  department: 

Milk . 

.  $144  71 

- 

Groceries  .... 

5  25 

Fruits  and  vegetables 

5  50 

155  46 

Total  department  expenses  . 
Carried  forward 


1,542  32 
$31,320  92 
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Brought  forward . 

General  House  and  Property  Expenses. 


Rents 

Gas  .... 

Fuel 

Water  rates  . 

Ice  .... 
Plumbing 
Maintenance,  real  estate 


$2,487  00 
229  81 
134  00 
60  00 
27  71 
152  10 
483  05 


Total  general  house  and  property  expenses 

Total  operating  expenses  for  Out-Patient  Department 


$31,320  92 


3,573  67 
$34,894  59 


Totals. 

Grand  total  capital  expenses . $10,539  40 

Grand  total  operating  expenses .  189,589  25 


Grand  total  capital  and  operating  expenses  .  .  .  $200,128  65 

SCHEDULE  II. 

Income. 

Sale  of  medicines .  $301  16 


SCHEDULE  III. 


Summary  of  Expenditures. 

Appropriation 

and  Income. 

Administration  expenses . 

.  $15,108  04 

Appropriation.  .  . 

. .  $200,000  00 

Professional  care  of  patients . 

.  83,966  46 

Income . 

301  16 

Department  expenses . 

.  54,663  54 

General  house  and  property  expenses .  . . 

.  35,791  21 

Total  operating  expenses . 

.  $189,589  25 

Capital  Expenditures. 

• 

Mattapan  capital  expenses . 

10,539  40 

Balance  unexpended . 

172  51 

* 

Total . 

.  $200,301  16 

Total . 

.  .  $200,301  16 

SCHEDULE  IV. 
General  Revenue,  1912=13. 

Board  of  Patients: 

Subsidy . 

Commonwealth  of  Massachusetts  .... 
Board  of  Health,  Somerville,  Mass. 


$38,137  89 
1,201  00 
486  37 


Carried  forward 


$39,825  26 
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Brought  forward . 

.  $39,825 

26 

Board  of  Health,  Brockton,  Mass.  .... 

352 

92 

Board  of  Health,  Shutesbury,  Mass . 

345 

64 

Board  of  Health,  Fall  River,  Mass . 

291 

31 

Board  of  Health,  Brookline,  Mass. 

182 

48 

Board  of  Health,  Rockport,  Mass.  .... 

102 

48 

Board  of  Health,  Gloucester,  Mass . 

91 

69 

Board  of  Health,  West  Newton,  Mass. 

81 

31 

Board  of  Health,  Newton,  Mass . 

48 

44 

Board  of  Health,  Easton,  Mass . 

46 

71 

Board  of  Health,  Beverly,  Mass . 

24 

22 

Board  of  Health,  Millis,  Mass . . 

1 

73 

Patients’  board . 

107 

12 

Bones  and  grease . 

278 

04 

Sale  of  hogs . 

152 

21 

Sale  of  furnace . 

35 

00 

Twelve  siphons  returned . 

12 

00 

Massachusetts  Horticultural  Society  (prizes  for  fruit) 

10 

00 

Limbs  for  blasting  purposes . 

10 

00 

Stall  rent . 

5 

00 

Sale  of  boxes . 

3 

66 

Sale  of  second-hand  stove . 

3 

00 

$42,010  22 


Note. —  The  above  sum  was  paid  into  the  city  treasury  and  is  not  credited 
to  the  hospital. 


Total  expenses  of  hospital,  Schedule  III . 

Deduct  money  paid  to  City  Treasurer,  Schedule  IV. 

$200,128  65 
42,010  22 

$158,118  43 

SPECIAL  LOAN  APPROPRIATION. 

Buildings  and  Equipment. 

Balance  of  appropriation . 

$373  52 

EXPENDITURES. 

Building . 

Transferred  to  city  treasury . 

$372  82 
70 

Total . 

$373  52 

Completion  of  Second  Ward. 
Appropriation . 

$10,000  00 

EXPENDITURES. 

Building . 

Transferred  to  city  treasury . 

$9,998  16 
1  84 

Total . 

$10,000  00 

Cottage  Ward  for  Women. 
Appropriation . 

$15,000  00 
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EXPENDITURES. 

Building . $14,998  58 

Transferred  to  city  treasury .  1  42 

Total . •  .  $15,000  00 

Domestic  Building. 

Appropriation . $100,000  00 

EXPENDITURES. 

Building . $99,999  60 

Transferred  to  city  treasury .  40 

Total . $100,000  00 

Children’s  Hospital. 

Appropriation . $50,000  00 

EXPENDITURES. 

Building . $6,130  19 

Balance  unexpended .  43,869  81 

Total . $50,000  00 


TABLES  SHOWING  COST  PER  PATIENT  PER  DAY  IN  THE 

SEVERAL  DEPARTMENTS. 

OUT-PATIENT  DEPARTMENT. 

Clinical  Patients. 

General  operating  expenses  .  .  .  .  -.  .  $6,978  92 

Proportion  of  administration  expenses .  502  12 

Total  operating  expenses . $7,481  04 

Total  patients’  visits .  8,750 

Cost  per  patient  visit . 85+  cents 

Home  Visiting  and  Nursing. 

General  operating  expenses . $27,915  67 

Proportion  of  administration  expenses .  2,008  49 

Total  operating  expenses . $29,924  16 

Total  home  visits .  51,873 

Cost  per  visit . 57+  cents 

SCHEDULE  SHOWING  AVERAGE  COST  PER  PERSON  PER 

DAY  AT  MATTAPAN. 

Wards: 

General  operating  expenses  ....  $82,863  87 

Proportion  of  administration  expenses  .  .  7,536  87 

-  $90,400  74 


Carried  forward 


$90,400  74 
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Brought  forward . $90,400  74 

Day  camp: 


General  operating  expenses  .... 
Proportion  of  administration  expenses  . 

Cottage  ward: 

General  operating  expenses  .... 
Proportion  of  administration  expenses  . 

$7,632  20 
694  18 

$18,535  34 
1,685  88 

8,326  38 

20,221  22 

Total . 

$118,948  34 

Total  patient  days . 

•  •  • 

80,414 

Average  cost  per  patient  per  day 

. 

$1  47+ 

TABLE  SHOWING  COST  FOR  EACH 

MATTAPAN. 

Wards: 

DEPARTMENT  AT 

Total  operating  expenses  .... 

. 

$90,400  74 

Patient  days . 

•  •  • 

52,136 

Cost  per  patient  per  day . 

. 

$1  73 

Day  camp: 

Total  operating  expenses  .... 

. 

$8,326  38 

Patient  days . 

... 

11,993 

Cost  per  patient  per  day . 

. 

69  cents 

Cottage  ward: 

Total  operating  expenses  .... 

. 

$20,221  22 

Patient  days . 

... 

16,285 

Cost  per  patient  per  day . 

. 

$1  24 

TABLE  SHOWING  COST  OF  PROVISIONS  PER 

PER  DAY. 

PERSON 

Total  cost  of  provisions  at  Mattapan 

. 

$33,857  68 

Total  patient  and  officer  days  .... 

... 

107,731 

Cost  of  food  per  person  per  day . 

Note. — $4,547.85  of  farm  cost  is  included  as  a  food  cost. 

31  cents 

COST  PER  PATIENT  PER  DAY  IN  BEDS 

HOSPITALS. 

Patients  in  hospitals: 

HIRED  IN 

PRIVATE 

Cost  at  different  rates  per  week 

... 

$33,110  18 

Proportion  of  administration  expenses 

. 

125  53 

Total . 

. 

$33,235  71 

Average  cost  per  patient  per  day 

$1  14 

Note. —  These  patients  are  treated  in  beds  in  private  hospitals  and  in  the 
majority  of  cases  laundry  is  not  included. 
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Patients  in  Outside  Beds  February  I,  1912,  to  February  1,  1913. 


• 

Males. 

Females. 

Totals. 

Remaining  February  1,  1912 . 

42 

37 

79 

Admitted  during  year . 

51 

63 

114 

Totals . 

93 

100 

193 

Discharged . 

38 

42 

80 

Died . 

16 

17 

33 

Totals . 

54 

59 

113 

February  1,  1913. 

Remaining . 

39 

41 

80 

- 
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